| FILED
-. .:2005 LIMITED LIABILITY COMPANY' Apr 19, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L00000012816 04-19-2005 90009 020 ****50.00

1. Entity Nama

OPH/DORAL REALTY, L.C.

Principal Place of Busingss Mailing Address | - T = - -

500 EAST BROWARD BOULEVARD, SUITE 1950 500 EAST BROWARD BOULEVARD, SUITE 1850

FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394 : :

A S TR |
Suits, Apl. 4, alc. Suite, Apt. #, atc. - 0'?200 5 Cho-LLC CR2EOB3 (10/03)
City & State City & Stata 4, FEI Number - Applied For

65-1121392 ' Nat Applicabls |*

Zip Country Zp Country 5. Cerificate of Status Desired d fese'ggllﬁ:’:;“""a'

6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent

Name -

HAMAWAY, MICHAEL

500 EAST BROWARD BOULEVARD, SUITE 1950 Street Address {P.0. Box Number is Not Acceptabte)

FT. LAUDERDALE, FL 33394

Cily FL ] Zip Code

8. The ahove namad entity submits this statement for the purpese of changing its registered office or registered agent. or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titke i applicable. {NCTE: Registered Agent signailre required when reinsiating) . DATE

Filing Fee is $50.00 e Make chack payable to

Due by May 1, 2005 o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM o O veiee e MmeRr. _ J change [ Adsion
NAME KAMELHAIR, STEVEN R NAME
STREET ADDRESS | 2240 SW 70 AVE SUITE D ' STREET ADORESS
CITY-ST-2IP DAVIE, FL 33317 CiTY-5T-2IP
TITLE ) 7 pelete THLE {J Change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CiTy-$1-2p
Tme [ Delete - TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE ] Change ] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (] Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | hareby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormaticn
indicated on this report is true and accurate and that my signature shall have the same legal elfect ag if made under cath; that | am a managing member or manager of the
limited liability company or jRe receiver or trustes empowgled 10 exscuts this report as required by Chapter 808, Florida Statutas.

SIGNATURE: P\ | 7/0f ( ‘}5‘)) 047 4924

SIGNATURE ANI:TPED or PRINTED NAME OF HG}FHANAGING MEMBER, MANAGER, OR AUTHORIZED RE’HESEN‘A‘NV‘ Dayyme Prone »




